"U.S.D rt t of Labor - Form approved
Office ofel{);bcm?\;janag:meni FORM LM 30 Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND Ngf‘?;‘gég,eg; )
EMPLOYEE REPORT Exptes 11:30.20

This Wﬂatmy under P.L. 86-257, as amended. Failure fo comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 ar 440.
5 DOL S

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCORT.
2. Fiscal Year Covered From:
L1/ 1]/ [2004] Through: [12]/[31] /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name %John IR E{lfézBi'réch StV Name lashestos Workers Local No.d oo o i
Labor Organization Fite Number ozg_w'}mg;m%

P.0. Box, Bidg., Room No., if any [T | PO, Box, Building and Room Number, if any | !
Street |5-5812 Vermont Hill Road .. . . <. . | Stestlore m union Road . . . S
Ciy Isouth walés Cly |West semeca . . . T
B . - - ; e T s i et - s
State |New Yorle i il -1 ZIP Code + 4 {14139 "0 E State ngew York tiniiioires ) ZIP Code + 4 %—}_2_2&“3“43,)8”3
5. Position in labor arganization. F T e e = : 1
- iBinanclal Secretary »ho iy v

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions}:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name | -« - o e T i Sl T e
Trade Name, ifany:1- ;1 B I 1 L ) i
Lo C T i _ !
g
P.0. Box, Bidg., Room No., ifany | . . ¢ ool S | L ;
7.b. Amount.
Streetgn- e S R
H i s 1 !
City T I i
e i L

State Eg B , - u'E- . o .:”: ]i ZlPCGdE+4 ?

. Signature

15. Signature and verification. The undersigned.declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true; correct, and complete. (See the section on penaities in the instructions.) T

signed 4%///% 77 on [STHE] [Giowises ]
S

Date Telephone Number
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Name of Person Filing  John Birtch File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;
Name Asbestos Workers Local No.4 Pension Fund . . | —
. —_— _ — oy i1 a Labor Organization
TradeName,ifany:,%-.:__f___:_ EEEE S -
52{; b. Trust
H
P.Q. Box, Bldg., Room No., ifany | l -
- : , {1 © Employer
Strest [976-B Union Road - - i o Tl n
- ;
City i
State New:York . . . ' | ZIPCode+4 {14224-3438 |
10. If 9.b. or 9.¢. Is checked give trust or employer's name. 11.a. Nature Of such dealing.
’ : T ~—y |[Union officer who was reimbursed: expenses as:a’
Name \Asbestos Workers Local No. 4 Pension Fund : . | ' ; T

Trustee of related pension fund. =

i
£

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any | Co T

Street;976-B Union: Road : _
#1.b. Approximate dollar value of such dealing. 1

City West Seneca i |12.a, Nature of interest held or income received. .

State New York - .. . | ZIP Code + 4 gé:%iiﬁé}? All'payments relate to: reimbursed experses.and lost’

wages for time spent:as a Trustee of the Pension =
Fund.. Conference ‘expenses were for the’ International
Foundation: of Emploves, Benefit.Plang  (IFEBP): annual
e'dﬁ'c'at'_iori:af_ié:c::ohf'er_endé*inﬁ-'l\?éw:Orl_éans- Dec' 2004. .

12.b. Amount. &3 9sgl

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). T T

Name z

Trade Name, Ifany: | - : e .
P.O. Box, Bldg., Room No., ifany /.- - = .. . .. a
Street j MM e o e T o g

State © . |ZPCode+d | ]
JR— J— 14.b. Amount of payment.
13.b. Is the Business an Employer i or Consultant é___ﬁ ? i

Farm LM-30 (2003}
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Name of Person Filing yohn Birtch

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaiion represents or is actively seeking fo repn‘asentj or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or etherwise dealing with your labor organization or with a trust in which

your laber organization is interested.

8. Name and address of Business {including trade name, if any).

Name ‘Boston Trust: and Investment Management Co. i

TradeName,ifany:gf- EEREEE ;;_.. ;

P.0. Box, Bldg., Roam No., ifany 33rd Floer © . i r . |

acon Street.’

ClY ‘moston .

R S —
State Magsachusetts: .

- iZlPCode+4 Ea%m%m

9. Business deals with:

[

b a. Labhor Organization

5{} b. Trust

11 c. Employer

10.If 9.b. or 8.c. is checked give trust or employer's name.

Name {Asbestos Workers Local No. 4 Pension’ Fund: . |

P.0. Box, Bidg., Room Na., if any e

Streetig76-B Unjon Road' -~ . . oo i

11.a. Nature of such dealing.

City

West Seneca . - R e e

| ZIP Code + 4 |

State | New York

Boston’ Trust and ':I::n'\'r:e_'s't':meni: ‘Management: Company is _
one of" the:investment managers utilized by the
Asbestos: Workers.Local No. 4 Pension Fund. - °

. §51,600]

i

11.b. Approximate dollar value of such dealing.

12.a. Nature of interast held or income received.

Golf greens fees paid in June: 2004

12.b. Amount. $42

Form Lid-3¢ (2003)
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John Birich

File Number - None

Fiscal Year Ended - December 31, 2004

Supporting Schedute 1o Part B, ltem 12b Form LM-30

Date of
Payment

3/1/2004
3/15/2004
5/25/2004
6/16/2004
7/6/2004
8/24/2004
9/10/2004
9/13/2004
11/15/2004
11/24/2004
11/24/2004
11/24/2004
11/24/2004

12/4/2004

12/13/2004

Amount of
Payment

3
]
B

¢ L & e A &

(&8 & B & o &

189.00

81.00

196.00

84.00

915.00

196.00

84.00

202.00

196,00

588.00

245.00

35.00

95.00

768.00

84.00

3,858.00

10of1

Description

Reimbursement for lost wages 2/27/04 Trustee Meeting
Fringe benefits due on lost wages 2/27/04
Reimbursement for lost wages 5/21/04 Trustee Meeting
Fringe benefits due on lost wages 5/21/04

IFEPB Conference registration

Reimbursement for lost wages 8/20/04 Trustee Meeting
Fringe benafits due on lost wages 8/20/04

IFEBP - conference expense - airfare

Reimbursement for lost wages 11/12/04 Trustee Meeting
Reimbursement for lost wages 12/1/04 to 12/03/04 Attending conference
IFEBP - conference expense - meals

IFEBP - conference expense - tips

IFEBF - conference expense - transportation & parking
IFEBP - conference expense - hotel

Fringe benefits due on lost wages 11/12/04



